THE larynx, with hyoid bone, and a portion of the trachea, was removed from a fresh cadaver. A test-tube fitting the trachea was drawn out at its closed end so as to be adapted to the rubber tubing of a laboratory blow-pipe bellows. A microscopic teazing needle was pushed through both arytarnoid cartilages held in tight apposition by dissecting forceps. When the vocal cords were made tense by pulling the arytienoid cartilages backwards and the hyoid bone forwards, and the bellows was worked, loud bleating sounds were produced varying in pitch according to the degree of tension of the vocal cords. A curved needle was then introduced from above outwards, through the glottis and a tear was made under the right vocal cord. When the bellows was worked a swelling of the entire aryepiglottic fold took place, and on closer examination it was seen that the ventricular band formed part of the swelling and the ventricle was flattened out. No sound was emitted. The larynx was then opened and a fine pipette introduced through the tear under the vocal cords, through which some liquefied agar-agar was injected and allowed to solidify, as in the specimen now exhibited. The resemblance to the appearance in Dr. Spicer's case is almost identical.
By Sir JAMES DUNDAS-GRANT, K.B.E., M.D. THE larynx, with hyoid bone, and a portion of the trachea, was removed from a fresh cadaver. A test-tube fitting the trachea was drawn out at its closed end so as to be adapted to the rubber tubing of a laboratory blow-pipe bellows. A microscopic teazing needle was pushed through both arytarnoid cartilages held in tight apposition by dissecting forceps. When the vocal cords were made tense by pulling the arytienoid cartilages backwards and the hyoid bone forwards, and the bellows was worked, loud bleating sounds were produced varying in pitch according to the degree of tension of the vocal cords. A curved needle was then introduced from above outwards, through the glottis and a tear was made under the right vocal cord. When the bellows was worked a swelling of the entire aryepiglottic fold took place, and on closer examination it was seen that the ventricular band formed part of the swelling and the ventricle was flattened out. No sound was emitted. The larynx was then opened and a fine pipette introduced through the tear under the vocal cords, through which some liquefied agar-agar was injected and allowed to solidify, as in the specimen now exhibited. The resemblance to the appearance in Dr. Spicer's case is almost identical.
DISCUSSION.
Dr. IRWIN MOORE said he could not accept Sir James Dundas-Grant's comnparison of this pathological specimen with Dr. Spicer's case, in which the swelling was confined to the anterior third of the larynx and emanated from the ventricular opening. In the specimen shown he did not agree that the ventricle had been everted or flattened out by the emphysema, for the ventricle was still in 8itu and forceps could be passed into it. An ordinary surgical emphysema had been produced by artificially forcing air round the ventricular hiatus, leaving the ventricle in its normal position. The symptoms in Dr. Spicer's patient had existed for twenty-two years. It was very unlikely that a traumatic tear of the mucosa during life would remain patent during twenty-two years; the emphysema would gradually disappear.
The PRESIDENT agreed with Dr. Irwin Moore. He looked upon Dr. Spicer's case as a congenital cyst originating in the ventricle of the larynx, and was not sure that it did come through the mouth of the ventricle; he thought it found its way through the thin spot in the roof of the ventricle to which he referred at the last meeting.
Sir JAMES DUNDAs-GRANT (in reply) said he did not agree with Dr. Irwin Moore and the President. He did not see how by vocal effort pressure could be produced in the saccule of the larynx to bring about distension, such as occurred in Dr. Spicer's case, as the vocal cords underneath diminished the force of the air pressure. He still adhered to the opinion that in Dr. Spicer's case the air entered from an orifice underneath the vocal cord; otherwise he did not see how else this "gas-bag " appearance could be produced.
